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Aim: This study was carried out to assess the prevalence of Helicobacter pylori infec-
tion in various ABO blood groups of people of Kashmir.
Method: The study comprised 80 individuals 50 peptic ulcer patients (whose dis-
ease was diagnosed by endoscopy) and 30 asymptomatic volunteers. Every subject’s
blood group and Rhesus status was determined by standard serological tests. Helicobacter
pylori infection was diagnosed by three different methods viz., one minute endoscopy
room test (urease test), Gram staining and by histology. The detection of Helicobacter
pyiori by histological examination using Giemsa staining was taken as the ’gold stand-
ard’ for the presence of Helicobacter pylori infection.
Results: Out of 80 individuals, 67 were males and 13 females aged between 18-65
years. The majority of peptic ulcer patients had blood group ’O’ (n-28.56%). The
prevalence of Helicobacter pylori infection amongst peptic ulcer patients was 76%.
There was no difference in Helicobacter pylori positivity in various blood groups.
Conclusion: Blood group ’O’ though a risk factor for peptic ulcer (Duodenal ulcer)
is not a risk factor for acquiring Helicobacter pylori infection.
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INTRODUCTION
Duodenal ulcer is a heterogenous genetic disor-
der in which blood group ’O’ and ABO non-
secretor status has been regarded as a risk factor
[1]. Helicobacter pylori (H. pylori ) infection has
been strongly implicated in the pathogenesis of
antral gastritis (Type B), duodenal ulcer and
recently gastric cancer [2,3]. Since antral colonisa-
tion with H. pylori has been observed in 95-
100% of duodenal ulcer patients, blood group
’O’ was thought to be a risk factor for acquiring
H. pylori infection as well.
This study was undertaken to find out if there
existed any association between ABO blood group
and H. pylori infection amongst the Kashmiri
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population (highly endemic for peptic ulcer
disease).
METHODS
This study conducted in the gastroenterology de-
partment ofSMHS Hospital, Srinagar, (Kashmir),
comprised of 80 individuals (67 males, 13 females
in the age group of 18-65 years). ABO blood
grouping and Rhesus status of each individual
was determined with standard serological tests.
Multiple punch biopsies were taken from gastric
antrum for identification of Helicobacter pylori
(H. pylori). Three different tests were used for
diagnosis of H. pylori viz., one minute endoscopy
room test (urease test), Gram staining and histol-
ogy. Detection of H. pylori by histology using
Giemsa stain was taken as the ’gold standard’ for
presence of H. pylori infection [4-6]. Individuals
with history of ingestion of antibiotics or bis-
muth within six weeks period were excluded from
the study.
Statistical analysis was done using the x
2 test.
Informed consent was obtained from all individ-
uals. This study was approved by the Board of
Studies and Principal/Dean of the Government
Medical College, Srinagar.
TABLE Age and sex characteristics of the participants
(n=80)
Group Number Age Sex
Male Female
Peptic ulcer patients 50 18-65 yrs 42 08
Healthy volunteers 30 18-65 yrs 25 05
TABLE II Distribution of blood group in peptic ulcer
patients and healthy volunteers
Group Number Blood group
A AB B O
Peptic ulcer patients 50 10 11 28
Healthy volunteers 30 11 3 7 9
TABLE III Helicobacter pylori positivity by histology in
various blood groups of peptic ulcer and healthy volunteers
Group Blood group Number H. pylori
positivity (%)
Peptic ulcer
patients (50)
Healthy
volunteers (30)
O 28 23 (82.14%)
A 10 08 (80.00%)
B 11 07 (63.64%)
AB 01 0 (--)
O 09 3 (33.33%)
A 11 4 (36.36%)
B 07 2 (8.57/o)
AB 03 (33.33%)
RESULTS
Out of 80 subjects 50 were having peptic ulcer
disease (DU=46, GU=2 and combined DU
and GU 2) and 30 asymptomatic volunteers. 48
(60%) subjects including both peptic ulcer patients
and asymptomatic volunteers were H. pylori posi-
tive. Out of these 48 H. pylori positive individ-
uals 40 (83.33%) were Rhesus D positive compared
to 28 (87.50%) of those H. pylori negative individ-
uals. The age, sex, blood group distribution of
these individuals is shown in Tables I and II. The
distribution of H. pylori positivity amongst vari-
ous blood groups is shown in Table III and IV.
x
2 test analysis did not find any significant
association between the blood group distribution
TABLE IV Overall H. pylori positivity in various blood
groups by histology
H. pylori status Blood group Total
O A B AB
Positive 26 12 09 01 48
Negative 11 09 09 03 32
and presence or absence of H. pylori infection in
this study.
DISCUSSION
Although Le
b and H antigens were proposed
to be receptors for the attachment of H. pylori to
gastric mucosa [6] but our study like many otherH. PYLORI INFECTION IN ABO BLOOD GROUPS 67
studies did not find any association between
blood group phenotypes and the prevalence of
H. pylori infection or H. pylori related diseases.
Despite the fact that the majority of peptic ulcer
disease patients (56%) had blood group ’O’.
Many studies carried out previously also did
not find any association between H. pylori infec-
tion and ABO blood groups, but these studies
had used either the rapid urease test procedure
[7] or serological methods [8-10] for diagnosis of
H. pylori infection.
The major drawback with serological test
methods is that they do not detect acute H. pylori
infection. So this study was carried out using the
histological test method for diagnosis of H. pylori
infection. The blood group of the individual had
no bearing on the results of this study.
In summary, though blood group ’O’ is a risk
factor for duodenal ulcer it is not a risk factor
for acquiring H. pylori infection, and blood
group ’O’ and H. pylori infection are two inde-
pendent risk factors in the pathogenesis of duo-
denal ulcer disease.
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